)

K

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732326 04-28-2006 90206 043 ****6] 25
1. Entity Name
PACE-BRANTLEY HALL SCHOOL, INC.
Principal Place of Business Mailing Address
3221 SAND LAKE RD 3221 SAND LAKE RD
LONGWOOD, FL 32779 LONGWOOD, FL 32779 B " 0 3 08 3 2
04202008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE o=ty Aopied For
59-1501677 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired a Fee Raquired

8. Name and Address of Current Reglstered Agent

550 ANOR D, DO NOT WRITE
MAITLAND, FL. 32751 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed or printed name of registered ageni and stk if applicadle. (NOTE: Registered Agent signature raguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TMLE vD

NAME DUNN, RICHARD

STREET ADDRESS | 550 MANOR RD.
CITY-ST-2IP MAITLAND, FL 32751

TILE PD

NAME MCKNIGHT, LYNNE

STREET ADDAESS | 1011 GREENTREE DR.
Ciry-Si-2IP WINTER PARK, FL 32785

TITLE T
NAME LINK, MARIANNE

mst1r | MAITLAND, FL 22751 DO NOT WRITE

H:E ggUSINEAU, HELEN -IN THIS SPACE

STREET ADDRESS | 365 BELOIT AVENUE
CivY-s1-2pP WINTER PARK, FL 32789

TITEE TO

NAME NEUMAN, LINDA

STREET ADDRESS- | 650 LONGMEADOW CIR.
CiTy-ST-21P LONGWOQOQD, FL 32779

TIME
STREET ADDRESS o . R i
CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha racgiver or trustee empowared to oxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an & nt with an address [t other like empowered.
VeESeoRER, \/s\g,\‘ou
Date

SIGHATIIRE AND TYPED OR PNHED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Phone #




